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PART A, SECTION I:    PROGRAM COMPLETIONS

CIP
 Code
	Program Title
	Awards of Less Than  1 Academic Year
		Awards of At Least  1  But Less Than 2 Academic Years
		Associate's Degrees
		Awards    of At Least 2 But Less Than 4 Academic Years
	
		Men
	Women
	Men
	Women
	Men
	Women
	Men
	Women

(D
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	(10)


	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	

LIST ADDITIONAL PROGRAMS ON THE LINES PROVIDED BELOW
									

	
	
	
	
	
	
	
	
	


	
	
	
	
	
	
	
	
	

.0000
	Total (Sum of 6-digit specialties)
	
	
	
	
	
	
	
	

ON THE LINES IMMEDIATELY BELOW. SHOW THE RACIAL/ETHNIC BREAKDOWN FOR THE TOTALS REPORTED ABOVE

.0000-1
	Non-Resident Alien
	
	
	
	
	
	
	
	

.0000-2
	Black, Non-Hispanic
	
	
	
	
	
	
	
	

.0000-3
	American Indian or Alaskan Native
	
	
	
	
	
	
	
	

.0000-4
	Asian or Pacific Islander
	
	
	
	
	
	
	
	

.0000-5
	Hispanic
	
	
	
	
	
	
	
	

.0000-6
	White, Non -Hispanic
	
	
	
	
	
	
	
	

ED (CS) Form GSO-14P-Cl-time-equivalent academic years; or designed for
